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Department of the Treasury

Internal Revenue Service
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st
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

SLIE}
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COPY

et

OMB No. 1545-0047

2022

Open to Public
Inspection

A Forthe 2022 calendar year, or tax year beginning 07 /01/22 ,andending 06/30/23

B Checkil applicable:
D Address change

C Name of organization

The Washington County School
District Foundation

D Employer identification number

Cl Name change

Doing business as

87-0439582

1
D Inilial return

Numper and stresl {or P.O. box If mail is not delivered to stree! address)
121 West Tabernacle Street

Room/suile E Telephone number

435-673-3553

1 Final return/
terminated

City or lown, state ar province, country, and ZIP or foreign postal code

St. George

UT 84770

G Gross receipls §

2,364,358

@ Amended return

F Name and address of principal officar:

D Application pending

Steven Dunham

St George

121 W Tabernacle St

UT 84770

H(a) Is this a group return for subordinates? D Yes E‘_ No

D Yes D No

11 “No," allach a list. See instructions

H(b) Are all subardinates included?

| Tax-exempt status: m 501{c)(3) |—‘} 501(c) ( ) (insert no.) m 4847(a)(1) or I_W 527

Wabsite: www.washkl2.org/foundation/

H{c) Group exemption number

K__ Fom of organization:. || Corporation Trusl | Association Other

l L Yearofformation:. 1 985

|M State of legal domicile:  U'T

Part| Summary

2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

o

2]

E

1]

c

]

Y

3

& 3 Number of voting members of the governing body (Part VI, line4a) 3 11

_ﬂ 4 Number of independent voting members of the governing body (Part VI, linet) 4 11

35 | 5 Tolsumberofindividuals employed in calendar year 2022 (Pant\ line2ay — 5 b

E 6 Total number of volunteers (estimate If necessary) e e e S 6 | 36

7a Total unrelated business revenue from Part VIII, colurmn (C), linei2 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11.... .. NSRS, B .. 0
Prior Year Current Year

i Contributions and grants (Part VIIl, ineth) 1,224,129 2,269,841

E Program service revenue (Part VIll, line2g) 0

& | 10 Investmentincome (Part VIl column (A), lines 3, 4, and7d) 94,517

© 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) 0]
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . .......... 1,224,129 2,364,358
13 Grants and similar amounts paid (Part IX, cclumn {A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0

@| 18 Salaries, other compensation, amployee benefits (Part IX, column (A), lines 5-10) 0

2 | 16aProfesslonal fundraising fees (Part IX, column (A), ineite) 0

?I‘- b Total fundraising expenses (Part IX, column (D), lire2s) o

W 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,189,087 2,138,494
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25) 1,189,087 2,138,494
18 Revenue less expenses. Subtract line 18 fromline 12 . 35,042 225,864

58 Beginning of Current Year End of Year

85 20 Total assets (PartX, line 16) 2,109,732 2,335,596

25| 21 Totalliabiliies (Part X, Ine26) . 0 0

23| 22 Net assets or fund balances. Subtract line 21 from line 20 ... . 2,109,732 2,335,596

Part i Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compleje. D?claration o‘l,pfé'pﬂé'?é[ (other than otficer) is based on all information of which preparer has any knowledge.

i g A _
77— [ 274777
Slgn Signature of officer \L_y Date / '/
Here Steven Dunham Director
Type or print name and tille 7 o5
Prin/Type preparer's name Preparer's signature AK c—ﬂ Date Check ‘_" it | PTIN
Paid Ryan N Cramer, CPA Ryan N Cramer, /CoEl— /i~ 06 /19 /24| sellemployed | Po0G33783
Preparer | o name Savage Esp lin & Radmal lt, ‘ﬁC/ Firm's EIN
Use Only 20 N Main St Ste 402 V g
Firm's address St George, UT 84770 Phone no. 435-673-6195

May the IRS discuss this return with the preparer shown above? See instructions

T{-i Yes F No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2022)
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Form 000 (p022) The Waghington County 8chool 87-0439582 Page 2
g Statement of Program Service Accomplishments
Check If Schedule O containg a response or note to any lineinthis Pat L, ... ettt e ere ittt iiiees
1 Bilefly describe the orgenizatlen’s misston:
To. Serve the Schools and each student of Washingten County. ...

2 Did tha organizaticon undertake any signiflcant program servises durlng the year which were not lisled on the
BHOE FONT 8RO QF 0027 e e ettt e D Yes No
|t "Yes," descrlba thase new services on Sehadule O.

3 Did the organization sease conducting, or maks significant changes In how It conducts, any program

BEM0RRY | ... . e R s e e L] Yes [X] wo

If "Yes," dascribe these changes on Schedule O.
4 Describe the organlzetion's program servioe accomplishiments for each of Its thres largest orogram services, as measurad by

axpenses. Section 501(c)(8) and 601(c)(4) organizations are requlred to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for aach program service reported,

4a (Code: Y(Ewpenses $ 930,327 mnoluding grarte of $ Y ) (Revenue § 1,155,122
Educational Program Payments are made to each gchool in the Washington
County School District. In this way, each student in the School District =
8 DO L L OA, ettt
ab (Code: }(Exponses § 63,032 Including grartsof § o y(Revermue 5 63,032

...........................................................................................................................................................
............................................................................................................................................................
e 11 e
e e e
000000 OSSO

.......................................................................................
...........................................................................................................................................................
..............................................................................................................................................................
................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................

.................................................................................................................................................................

Ad Other program services (Desarlbe on Schedule O.)
(Expenses 1,114,164 including grants of § ). (Revenue $ 1,114,164 )
_4e Tatal program service expenses 2,133,639
BAA

Form 990 (2022)
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3  Dld the organlzation engage in direct or indirect political campalgn activities on behalf of or in opposlﬁén' o

4  Sectlon 501(c){3) crganizations. Did the organization enga@e i lobbying activities, or have a section 601(h)

,

Form 990 (2022) The Washington County School 87-0439582

‘PAHIVE  Checklist of Required Schedules 222

Page 3

Is the organization described In sectin 501 {e}8) or 4847 (a)(1) (other than a private foundation)? /f *Yas,”
complete Sohedula A

............................................................................

Is the organization reguired to complete Schedide B, Schediis of Contribitors? See nstructions

R R A R T

candldaies for public office’? If "Yes," complete Schedule C, Part |

election In effect duting the tex ysar? If "Yes," complete Schedule C, Part Il

5 Isthe orgenlzation a section 501(0){4), 501(c){(5), of 6501 (0)(8) orgenization that racsives membérs.hlp dfms, e

6 Did the organization maintaln any donor advised funds or any similar funds or accounts for which donars

assessments, or slmllar amounts as defined in Rev. Proc, 88-187 If "Yes, " nomplete Schedule C, Part il |

have tha right fo provide advice on the dlatibution or Investment of amounts In such funds or accounts?
“Yos,” complate Scheduia D, Partl

7 Did the organization recelve or hold a consstvation sasement, Including easements to presarve open space,

B~ Dld the organization maintaln coflectlons of works of art, histotical treasures, or other simllar assat.sl‘l?'l'f' "‘}"'e'sls,"" """"""""

the snvironmant, historic land areas, or historlc structures? If “Yas,” somplete Schedule D, Pari Il

complete Scheduls D, Part il

...........................................................................................................

9 Dl the organization repart an amount In Part X, fine 21, for escrow or custedial account Kabllity, serve as a

custodlan for amounts not Histed n Part X; or provide credit counssling, debt managemet, cradit rapaly, or
debt negotiation services? i "Yas,” completa Schedula B, Part IV

10 Did the crgenization, directly or through a related orpenization, hold assets in donor-restricted endowments

11

or In ques| endowments? /f "Yes,” complste Schedule D, Pait V

I the organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, ar X, as applicaible.

Yes | No

b b

a—Did the.organization_raport.an-amount forland, bulldings, and_equipment.in-Part X, line_102-/ "Yes,”

complets Scheduls D, Pant VI

........................................................................................................ 1a X
—b—PBid-the-ergantzation-reper-an-amount-for- invastmsntsmether seailtles-in-Rart-X-ine-12;-that is-5%-er-more
of te total pasets reported In Part X, lina 167 If "Yss, " compfete Schedle D, Part VI 1k X
& Did the organlzation report an amount for fwestments—program related In Part X, fine 13, that is 6% or more
of Its total essets reported in Part X, ine 187 if *Yes,” complste Schedule O, Part Vi o X
d Did the organization report an amount for other assets In Part X, lIne 15, that Is 5% or more of Its total asseis
reporied in Part X, line 167 i "Yes," complste Sehedule D, PartiX A |1 X
& Dld tha arganlzation rapott an amount for other labilities In Part X, line 257 1 “Yos," compfste Schealile D, patx T 11e X
T Did the organization's separate or sonsolldsted finencial statements for the tax year include a fooinote that addressas
tha organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes, " complete Schedule D, Pad X . 11§ ] X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If *Yes,” complete
Schaduis D, PARS XLBROXI i i e e e e 12a X
k  Was the organlization included In consolidated, independent audited financlal staternents for the tax year? if
"Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Farts X! and XIf is optionat . . 12| X
13  isthe organization a school described In section 170(b)(1YAXIN? If "Yes,” complele Sohedule £ 13 X
14a  [Did tha organizatlon maintain an ¢fflce, employees, or agents outalds of the United States? . . 14a X
" b Did the crganization have aggregate ravenues ar sxpenses of more than §10,000 from grantmaking,
fundralslng, business, Investrment, and program sarvice activitles outslds tha Unlted States, or aggragate
forelgn investmorts valued at $100,000 or more? If “Yes,” complste Schedule F, Paris fand IV |, T 14b X
15 Did the organlzation repott on Part X, oolumm (A), line 3, mora than $5,000 of grants or ather assisiance to or
fer any foralgn organizetion? If “Yes," complete Schadufs F, Parts L and IV . 15 X
16 Did the organlzation report on Part [X, calumn (A), line 8, more than $5,000 of aggrogate granis of other
asglstance fo ar for foreign Indlviduals? If “Yes,” compiste Schedule F, Parts Mand IV 16 X
17 Did the erganlzatlon report a total of more than §15,000 of expanses for professional fundraising services on -
Part IX, column (A}, Iines 6 and 11a? if "Yes,” complete Schedule Q, Part |, See Instruclions e 17 X
18  D|d the organization report mare than $15,000 tetal of fundralsing event gross incoma and contrlbutions on
Part VIIl, lines 1¢ and Ba? If "Yes,* complete Sohatla G, Part T e 18 X
19 Did the organlzation raport mare than $15,000 of gross Incorne from gaming activilles on Part VI, line 9a?
If *Yes," compiste Schedula G, Part it ..., DT PN 18 X
20a DId the organizedion operate ohe or more hospltal fecllities? f “Yes,” complate Schedtle H T 20a Z,
b It "Yes'to line 204, did the organizatlon aitach a copy of ite audited financlal stetements to this retum? L 20h
21 Did the organizatlon repert more than $5,000 of grants or other agslstance to any domestlo organlzation or
domestic government on Part 1X, column (A}, line 1% If "Yes,” complete Schedule §, Paris Iandfl o .iveieivienziiicieisres sutsss 21 X
DAA

Form 990 (roR2)
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Form 990 2022) The Washington County School 87-0439582
P Ik Checklist of Required Schedules (continued)

Yeg | No

22  Did tha organization report more than $5,000 of grants or othar assisiance to or for domestlc individuals on
Part IX, column (A), ine 27 i “Yes,” complete Schedwle |, Parts tapd . . i | o2 X
23 Did the organlzation answer "Yas" to Part Vi, Sectlon A, Tine 3, 4, or 5 about compenaatlon of the
organlzation's eurrent and former officers, directors, trustees, key employaes, and highest compensatad '
smployees? #f "Yes," complete Sohedule ... e e, 23 X
24a Did the organization have a tax-exempt bond lssue with an outstanding princlpal amount of mora than
$100,000 as of the last day of the year, that was lssued after December 31, 20027 /f *Yes,” answer lines 245
through 24d and complete Scheduls K. if "No,"go toline 268 ... e e 24a X
Did tha organlzation invest any proceeds of tax-exempt bonds beyend a temporary perlod exceptlon? | 24b
¢ Did the organlzetion maintaln an escrow aceount other than a refunding escrow at any time during tha year
1o dofeasea any tax-exempt bands? 24¢

d  Dld the organlzation act as an "on behalf of® lzauer for bonds outstandlng at any imaduing thayear? . L 24
254  Sectlon 501(c)(3), 501{c)(4), and 501(c}{29) organizations. Did the organizatlon engage in an excess beneflt
transaction with e disqualifled person during the year? If “Yes," complate Schedufe L, Partt . | 26a X
b |8 the organization aware that It engaged In an axcess beneflt transactlon with a disquallfied persen In a prlor
year, and that the transaction has not been reporied on any of the arganization's prior Forms 990 or 290-EZ?
if *Yos," aomplete Schedule L, Part! e 25h b
26 Dl the crganlzation report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former offloer, direstor, trustee, key employae, creator or founder, substantlal contributor, or 36%
cantralled enllty or family member of any of these persons? f “Yes,” complete Scheduwe L, Partt4 25 X
27  Dld the organization provide a grant or other assistance to ahy cusrent or former officar, diractor, trustee, key
enployee, creator or founder, subsiantial contributor or amployee thereof, a grant selzction commiitee

mamber, or to & 35% controlled entliy {insluding an smployee thereof) or family member of any of these

persons? If "Yes,” cornplete Schedila L, Parf T

— PartlV, Instuctions forapplicable filing thresholde, condlions, and excaptions):

28  Was the organlzation & party to a business transactlon with ona of the following partles (see the Schaedule L,

a  Acurant or former offlcer, direcior, trustee, key employes, craator or founder, or substantlal contributor? if

.................................................................................................... 282 X
b Afamlly member of ahy Individual described in line 2887 If “Yoe, " complete Schedule L, Partty 26 X
¢ A 35% controlled entlty of ona or more Individuals andlororganizaﬂons desorlbed in Ine 28a or 28b7 /f
"Ves," camplete Sohecle L, PartiV e e e | 280 X
20 Did the organization receive mars than $26,000 In non- -cash contributions? I "Yes,” complote Schedwlo M oLes | X
30 Did the organlzation raceiva conidributions of ar, historlcal treasures, or ather simllar assets, or qualified
censervation contributlons? If “Yes,” complete Schedule M ... Lso X
31 Did the organlzation fiquidate, terminate, or dissolve and cease operatlons? If "Yes,” complete Schedule N, Partt . 1 A
32  Did the organization sell, exchangs, dispose of, or transfer more than 26% of its net assets? if *Yes,"
complete Scheduie N, Partil | | ., STRTTOTURTPTRRI e 32 X
33  Did the crganlzation own 100% of an antily disregarded as seperais from the orgamzatlon under Aegulations
secflons 801,7701-2 and 301.7701-87 If “Yes," complele Sohedule A, Part! 33 X
34  Was the crganlzation refated to any lax-axempt or taxable sntity? If “Yes, " complete Schedule R, Part i, Iil,
QPTG BN PARVINE T e ettt a4 X
88a Dld the organization have a controlied enfity within the meanlng of section B12M)I3Y? . . . 3ba b4
b f"Yes" i line 35a, did the organizatlon reoslve any payment from or angage In any transaction with a
controlled antity within the meaning of section B12(b){13)7 If “Yes,” complele Scheduls A, PartV, fine2 . . . e 3sb
36  Seotlon 501{¢)(3) oraanlzations. Dig the organization make any iransfers {o &n exempt non-chatitable
related organlzation? if “Yes,” complete Schediile R, Part V, Ine 2 e 38 A
87  Did the organlzation condust mors then 5% of its activilles through an entity that ls nota related organl zation
and that is treated as a parmershlp for federal Income tax purposss? if “Yes,” complete Scheduls A, Part Vi I 14 X
3§  Did the orgenization complete Schadule O and provide explanations on Schedule O for Part VI, lines i1b and
197 Note: All Form 990 filers are reguired fo complete Schedule O, | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of hote to any line in this Pari V

1a  Enter the number reported In box 3 of Farm 1086, Enter -0- if not applicable ia|l 6

b Enter the number of Forms W-2@ Included on line 18, Enter -0- Il not applicable i | O

¢ Did the organization comply with backup withholding rules for reportable paymants to vendors and
reportable gaming (gambling) winpings 10 prize WINNEIED o ou e ettt ettt et e s e eeiaiines, Loes

Form 990 (2022)
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Form po0 (zo22) The Washington County School B7-0429582

Page 8

Statements Redgarding Other IRS Filings and Tax Compllance {continued)

Enter tha numbar of employees reportad on Form W-3, Transmittal of Wage and Tax
Statements, flled for the celendar year ending with or within the year covered by ihis retumn 2a i 0

--------

4a  Atany fime during the calendar year, did the organization have ar Interest In, or & signature or ather autllwaritlgf over """"""""""""

6a

8a

d
e

a financial acaount In & forslgn country (such as a bank account, secliitles acoount, of other financial aocount)?
If "Yes," enter the name of the forelgn country et e e e T
See Instructlons for fling requirements for FinGEN Form 114 Report of Farelgn Bank and FInanoIaI Aocounts (FBAH)

Was the crganization a parly to a prohidlted tax shalter transaction at any time durng the tex year?

Dic any taxable peary nollfy the organization thet it was or s a party to & prohiblted tax shelter transactlon?
If Yes” to llne Ba or &b, dd the organization flle Form 88eg-T? e
Does the organlzation have annual gross receipte that are normally aresiter than $100 000 and dld ihe

organizetton soliclt any contributions that were not tex deductible as charliebls contdbutions? .
If Y98, did the organlzation Include with every solicliation an express statsment that such contributions or

gifts were not ax deductibla?

Organlzations that may receive deductible contributions um:ler section 170(c).

Pid the organlzation racelve a payment in excess of $75 mada partly as a contribution and partly for goods

and services provided to lhe peyor? e
i *Yes," did the organization noilfy the donar of the vaius of the pocds or services provided? ...
Did the organlzation sell, exchangs, or otherwlse dispose of tanglble parsonal property for which It was

raquired to fie Form 82822 . . e e
If "Yes," Indlcate the number of Forms 8232 ﬁled dunng the year [ Td

........................ berraaaaas

I N N TS

Ba X

Did the organizatlon recelva any funds, directly or indirectly, to pay premiumis on a personal benefli contract?

— ——F—Dld-the-arganization-during-the-yeas-pay-pramiums,-directly-er-indirestly-en-a-personal-peneflt contract?

d

8

a Gross income from mambars or shareholders t1a
b Gross Income fram other sources. (D6 not net amounts due or pald to other sources

12a

13

14a Did the organlzaticn recelve any payments for Indoor tannlng sarvices during the tax year?

15

186

17

=E.

If the organlzation recsived & contribution of qualifled intellectual property, did the crganization flle Form 8899 as requlred'?

b b

h—Ii-he-organizetieonteceived-a-contribution-ef-carsrboats-alrplanes;-or-other-vehlolas, did-the-organlzation-file-a-Form—t 095
Sponsoring organtzations maintaining donor advised funds. Dld a danor advised fund maintalned by the
spansoring organization have excass business holdings at any time during the year? .~
Sponsoring organizations maintaining donor advlsed funds.

Did the spensoring organization make any taxable distributions under section 49687

Section §501(c)(12) organizations. Enter:

......................................................

agajnst amounts dus or recelved from them.) 11b

............... | 120

Section 501(c){29) qualitied nonprofit health Insurance lssuers,
Is the organlzation llcensed to lssue qualifled health plans in more than one state?
Note: See the Instructions for additioral Informaticn the organizatlon must repors ont Schedule ©.

Enter the amount of reserves tha arganization Is reguired to malntzin by the states in witich

the organlzation s lieensed to lssue qualified health plans 13b

Enter the amount of resarves on hand 13¢

...............................................................

18 the organlzation subject to the secilon 4980 tax on payment(s) of more than $1,000,000 in remunaration or

exoass parachute payment(s) during the year?
If *Yas,” 5&9 Inatructions and file Form 4720, Schedule N.

s the organizatlon an eduoational instiution subjeot 1o the section 4968 exclso 1ax on net Investmerit Income?
lf "Yas,” complets Farm 4720, Schedula O,

Section 501{c}21T) organizations. Did the trust, any disqualified or other person angage I any activities

that would resutt In the imposition of an excise tax under sectlon 4951, 4952 or 49537
If *Yes,” completa Form 6269,

14a X
4%

DA

Form 990 (z009)
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Form 990 (2022) The Washington County School B7-0435582 Page @
b : Governance, Management, and Disclosure For each *Yes® response fo lines 2 through 7b below, and for a "No”
response 1o fine 8a, 85, or 106 beiow, desctibe the clrcumstances, processes, or changes on Schedule O. See instructions.

Check If Schedule O contains a responsa or note to any line In this PastVl ... ... e i X

Section A, Governing Body and Management

Yes | No

la  Enter tha number of voting members of the governing body at the and of the tex year ia ] 11
If there are materlal differencss In voting tght= ameng members of the governing body, or
If the govarning body delagated broad authotity 1o an exsoutive committes or slmilar
commitiee, explain on Schedule O. '

b Enter the humber of voting members included on line 12, above, who are Independent b | L1

2 Did any officer, director, trustee, or kay smployes have a family ralationship or a business relatlonshlp with

ahy other offlcer, director, trustee, or key employee? T TR
3 Did the organization delegate control over management duties customarlly performed by or undar the dlzect

supervision of offloers, directors, trustees, or key employees to a management company or other person?
4 Did the organlzation make any significant changes to Its goveming decumenis singe the prior Form 990 was flled?
5 Did the organization becerme aware durlng the year of a significant diverslon of the organizallon's assets? .
§  Did the organization have members or stockholders? | .
“7a Dld the organlzation have members, stockholdars, or athar persons who had the power to elect or appoint

one or mare membets of the goveming body?

............................................... L R T T N N RN R

b Are any governance decislons of the organization reserved to (or sub|ect to approval by) members,
stockholdars, or persons other than the goveming body?

&  Didthe organlzation contemporanaeously document the meetings held or wiltten actions undertaken durlng the yaar by the following:
~a The governing body?

.................................................................................................................. X
b Each commlttea with authorlty to act on behalf of tha govetning body? T e 8 X
8 Isthere any officer, diractor, trustes, or key employes listed In Part VI, Seotlon A, who cannot be reached at s
the-organization’s malling-address? ff-"Yes " provide the-names-and-addresses on Soheduls O o 9 2,
Section B. Policles (This Section B requests information about policles not required by the internal Revenus Cods.)
Yes| No
10a  Did tha organizetion have local chapters, branches, or effiiates? 10a x
b I *Yas," did the crgenizatlon have written policles and procedures goveming the activities of such ohapters,
affiliates, and branches to ensure their oparations are conslstent with the organization's exempt purposes? . .....oooveveeenonnl, 10h
11a  Has the crganization provided & complete capy of this Form 580 to all members of Ifs governing body before flling the form? 11a; X
b Describe on Sehetuls O the procass, if any, used by 1he organizalion to review this Form 990, :
12a  DId the orgenization have & written confllct of interest polloy? If ‘No,"gotoline 13 . . 12a | X
- b Were officers, ditectors, of trustees, and key amployses required o disclose annually interests that could glve rise fo confliets? |42k [ X
& Did the organlzatlon regularly and consistently monltor and enforce sompllance with the poliey? /f “Yes,*
desaribe on Schedule O how thiswasdons | ... ... ... e, | 12¢ | X
18 Did the orgenization have a willtan whistieblower polley? | %
14 Did the organizatlon have a wrltten deoument retention and d astruction poltcy? X

6 Did the process for determining campensation of the following parsons include a review and approval by

’ independent parsons, comparabliity data, and contsmporaneous substantiation of tha dellberation and declsion?
#  The crganization’s CEO, Executive Director, or top managamant offlclal
b Other cfficers or key employees of the crganlzation

16a Did the organizatlon Invest In, contribute assets 1o, of parlicipate in & jolnt venture or slmilar arrangement
with a taxable entlty UANG NG YBAM | | | . it
b i “Yes," did ihe crganlzation follow a written poltey or proceclura requiring the organization to eva!uale Its
pariicipation in Joint ventwe arrangements under applicable federal tax law, and take steps to safeguard the
crganizetion's exempt status with respect to such arrangements?
Section C. Disclosure
17 Listthe states with which & copy of this Form BS0 ls required to be flled | None e e
18  Sectlon G104 reguires an orgarization te make lts Forms 1023 (1024 or 1024-A, I applicable}, 990, and 980-T (section 501{c)
{3)s only} available for public Inspaction. Indloate how you made these available, Chaok all that apply.
. %] own website D Another's websita E X| Upon requast D Other {explain on Schadive O)
19 Dascriba on Schadule O whether {and If so, how) the organization made lts governing documents, conflict of interast polioy,
and financlal statements avallable to the public during the tax year,
20  Siate the name, address, and telephone number of tha parson who possesses the organlzation's books and records
- Steven Dunham 121 Weat Tabernadle

8t George UT 84770 435~-673-3553
DAA Form 990 (2022)
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arm 090 2022) The Washington County School 87-0439582 Page 7
tBREEVIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contalns a response or note to anv ling In this Part VI
Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all parsens required 1o be llsted. Report compensation for the calendar year ending with or within the
organization's tex year,

e Listall of the organizalion's current officers, diractors, irustees (whether Individuals or organlzations), regardlass of amotint of
gompaensation. Enter -0- In selumns (D), (£}, and (F) if no compansation was pald.
o List all of the organlzatlor's eurrent key employees, If any. See Instructions for defintiion of *key employee."

o List the organization's five current highest compansated amployees (other than an officar, diractor, trustas, or kay emplayas)
who received reportable compensation (box 5 of Form W-2, box 8 of Form 1099-MISG, and/fot box 1 of Form 1098-NEC) of mora than
$100,000 from the organlzation and any related crganlzations.

w List all of the organlzation's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable cempensation trom the organization and any related organizations.

» List all of the organlzation's former directors or trustees that recelved, In the capaclty as a former director or trustes of the
organization, mare than $10,000 of reportable compansation from the organization and any related organizations.
See the Instructions for the order In which to list the persons abave.

Gheck this box If nelthar the organization nor any related crganization compensated any current officer, diractor, or trustse.

(G}
- Position n -
Nﬂme(:ll)'ld litla Avfanzga g::'mlgl::tzgm;hg;ﬁ:z Repirl]abla Hep(nn)abla Eallmaita?amount
p\;D::sk offlear and a ditentorfiruste )_ mrprr;;:'l :;:;bn °ﬁgﬁﬂmﬂ“ um::::;:?i:ion
{liat any ig e E EFG IS organlzation (W-2} organizations (We2/ from the
ousor &5 E ] HE 1058 MISCY 108815  aazalln und
b 4 '§8 1089-NEC) 10B9-NED) ganizations
organizalions |5 ) E|
baiow E =1 B
dotiad lna} § E
— M Jamie _Bahlmann
e b2 00
Board Member 0003 9] 0 0
@ Larry Bergeson
........ cereversernesinienin e fn, 2,090
Board Membar 0.00 |X 0 0 0
(3yLanse Chournos
e e 0 00
Board Member 0.00 [X 0l - 0 . D
4 Chris Joneg
e ... 00
Board Member 0.00 | X Q 0 0
®)Brittney Macdonald
e SRR B 1.00
Board Member 0.00 |X 0 0 0
©®Vasu Mudliar v
TR RURTR 1.00,
Board Member 0.00 | X 9] 0 0
{(7)Chani Reeve
e e o 00
Board Membe 0.00 | X o) 0 0
@David Stirland
e 0 80,
Board Member 0.00 | X 0 0 8]
®Clay Denog
v e 00
Chairman 0.00 X 0 0 0
(10)Steven Dunham
TSRO 20..00,
Director 0.00 X 0 0 0
{1)Diane Tyler
e 40,000
Secretary C.00 X a 0 0

Form 990 {202g)
DAA
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Form 000 (2022) The Washington County School 87-0439582 Pags 8
“PartVIlY  Section A. Officers, Directors, Trustees, ey Employeas, and Highest Campensated Employees (continia)
)
Poaftlon
{#) (B) {do not check more than one D) (E) (F).
Nama and iitie Averaga box, unless person I8 both an Repettablo Raportable Eetimatad amount
hours offleer and 1 dlravtorlrustee) compensallon sompensalion of other
par weak g = e {rotmn the from relatad cornanaation
(mtary  (2E| 8 % g3 ¢ orpantzation (W-2/ oryanlzatians {W-2/ from the
hours for & g E g |2z % 1098-MISC/ 1099-M1SC! organizatlon and
telatad HE o |8y 1088-NEC) 1088-NEC} relaiad organlzations
organlzetions | ™ B % &
balow % g
dotted line) @
(=N

......................................................

R R N PP EE T RPN

Th BUbIOal .. .. . s
¢ Total from continuation sheets fo Part Vi, SBection A ...............
d_Total (add lines Th antl 16) . ... iiiieriiiiisiaiiasiees

2  Total numbar of Individuals (including but not limited to those listed above) who received mores than $100,000 of
reportable compensation from the ofganization 0

3 Ddthe organizatlon list any former officer, diractor, trustee, key employes, or highest compensated
employee on line 1a7? If “Yes," complete Schadils J for such Individual

...............................................................

organization and related organizations greater than $150,0007 if “Yes,” complete Schadule J for such
Indiiviciual

...............................................................................................................................

5  Did any person llsted on line 1a renelva or BCerle compensatlon from any unzelated crganization or individugl

Section B. Independant Contractors

1 Completa this table for your five highest compensated Independent contraciors that recelved more than $100,000 of
compensation from the arganization. Renott compensation for the calendar year ending with or within the organlzation’s tax year,

A B
Nams ang hsml)ness £eldross Duammhén !:l senvices

C
Com_é_tﬁallnn

2 Total number of Independent contractors (including but not limited to those Usted above) who
secalved mare than $100,000 of compensation from the organlzailon 0

DAA Form 990 2005
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Form 990 (2022) The Waghington County School 87-0439582 Page 9
diie i  Statement of Revenue
Check if Schedule C contains a responsa or note to any line inthis Part VIl .............................. T (]
1A} (B) () D)
‘Tolal revanue Related of axampt Unralpiad Revenua axsiudar
funetion revenua buslneas revenus from lox under
sootlons §12-514
Eg 1a Federated campalgns o lLa
g a1 b Membershlpdues 1b
g.g ¢ Fundralsingevents . O L1e
5.8 d Reialed organizations 1d
unf,E e Qovemment grants (contbaions) Te
B9 Al athar conirbuions, g, granie,
B and similar ameunts not ndluded abova 1. ..., | 1F 2,269,841
._g g Noncash contrbutions Included In
E"’ Wnes 12t L.ouivinsresseirinin e, (10 M8 1,114 164
85| b Total Addlnes 1a-1 ......... e .

Business Cogda

88 o

g

gl e

f AII other program service revenue ............ U

| 4 Total. Addiines28-2f ............... bveas ieiissiiii
i 3 Investment Income {Including dlvidends, interest, antd
: other simller amounts) | o 94,517 94,517
4  Incoma from investment of tax-axempt bond proceads
’ E—Royelles——rrrmm —

{ly Real (i) Porstinal
fa—Grosgrenis— {64

b Less:renal sxpenses| 6b
€ Rantal Ino, or (Joss) [
d Netrentalinceme or (1088) v vovveiiiiiiniiiiieeenn
7a  Grogs amaunt frem

sales of assals
ather haniiventory  |_78@

Libtaaan ey

) Securitley (i) Other

! & | b Leso:cost or ofher
g basls and sales exps. [_7h
: % ¢ Galnorloss) | 7o
! .E d Netgainor(1088) ..........oevvvveniiiiieees.
l & | 8a Qross ncoms from fundralsing svents
; (nothcluding & .
' of egnitbutlons raporiad on line
| 1c). Sea PartlV, Ine 18 Ba
: b Losgs diract expenses 8b
¢ Notincome or (loss) frcmiundralslng avents .....ooeeiiin,,
%9a (iross income from gaming
actlvitles, See Part 1V, line 18 | 9a
b Loss direstexpenses | . ..., b
¢ Met Income or (loss} from gaming activilles
10a Gross sales of Inventary, less
returns and allowances 10a
b Less:costof geoda sold |, 16k
¢ Mot Ingome or {08s) from sales of inventory
g
ég L DR TR TP PPRT O PR
f 85 PP e
88 © ST s
S d Allatherrevenue e e
e Total AddIEnesHa—-Hd
12 Total revenus, Sea Inslructicns .................................. 2,364,358 0 a 94,517

For 990 (2022
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Formssog_ziozz) The Washington County School

87-0439582

Page 10

Statement of Functional Expenses

Secton £01(e)(3) and 501(c)4) organizations must complate ail coumns, Al other organizations tust complete column {A)

Check If Schedule O contalns & responss of note to any line in this Part [X

............ N |
A
i e TR .
1 Grenls and ethor asslstance 1o domestis aigan zations
and domestlo governmenis. Seo Parl V, lhe2t |
2 Grants and other assistance to domestln
individuels, See Part IV, linez2
3 Grants and other assistancs fo foralgh

O b

I |

9
10
1"
S a

organizations, forelgn governments, and
ferelgn Individuals. 8ea Part IV, lnes 15 and 18

Barnafits pald to or for members

.............

Compensation of curtant officers, diractors,
trustees, and key employees

Compsneation not Included abova to dlsqualified
persons (as defined under sectlon 4058(5(1)) and
peraone deserlbad In sectlon 4958(cH(3)(R)

Other salarles end wages | . ..

Panslon plan acoruals and soniribidions (include
seclion 401(k} and 403(b) ermployer contibutions)

Other employes beneflis

Payroll taxes | |

Fees for setvices [nonemployeas):
Managsment

b

Lol e

¢

d—lobbying

-]
f

g9

12
13

17
18

18
20
21
22
23
24

a
b
[V
d
[

28

Accounting

Professlonal fundralaing services, Sea Part IV, lne 17

Investment managementfees

Other. (If llhe 11g ameun! exooads 10% of llna 26, column
(A amoun, llst fine 11g expenses on Schedule 0,)

Advertising and promotion

Oftloe expenses

4,855

4,855

TraVE!_”.. thrTsrr sl T R e R S

Payments of travel or entertalnment expenses
for any federal, state, or local publlc offiglals

Conferences, conventions, and meelings

Interest

.....................................

Depraciation, deplefion, and amortization

|nsu ranGe ....................................
Cther expensas, ltemize expenses nol covared
above {Llsi miscallanaoys expenses on fine 24e. If
line 24e amount exceetls 10% of ina 25, column
{A} mourt, list line 24e expenses on Schadule 0.)

1,114,164

1,114,164

.............................................

924,557

924,557

63,032

63,032

26,116

26,116

5,770

5,770

Total functlonal expenses, Addllnes 1 through 24e

2,138,454

2,133,639

4,855

26

Jolnt costs, Compleis fhls e only T ihe
organlzation reported I colurn (B jolnt costs
from a combined educational campalan and
Tundralsing solicitation, Check hera| | If
following SOP 98-2 (ABC 958-720) ......... .

DAA

Ferm S90 (200z)
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Form 960 (2022) _ The Waphington County School 87-0439582 Page 11
‘.i ¥ Balance Sheet
Cheok If Sohedule O contalns a response ornote foany lineIndhis Part X .. i, Lty o LI
{A) {B)
Beglnning of year End of year

1 CGash—non-interest-bearing 1

2 Bavings and temporary cash Investments e 2,109,732 2 2,335,595

3 Pledges and grants recelvabls, net s e 3

4 Accounts recelvable, hat | 4

5 Leans and other recelvablas from any current or former officer, director,

irustes, key smployes, craetor or founder, substantial contributor, or 35%
controlled entlty or famlly member of any of these persons .~
& Loans and other recelvables from other disqualifled persons {ae defined
g under sectlon 4958(f)(1);, and perscns describad in saction 4368(c)(3){B)
4 7 Notes and loans recalvahle, net

o e |~ (o

8 Inventotles forsaleoruse . . e

9 Prepald axpenses and deferredohargas oo s

10a Land, bulidings, and eguipment: cost o othar

basis, Complete Part V| of Schedule 10a
b Less: acoumulaied depreclation 10h 10g

11 Investments—publicly traded sscwltios 11
12 Investments—other securities. See Pert IV, inet1 N 12
18 [twestments—program-telated, 8ee Part IV, a1 T 13
A ItangIb e A888I8 14
16 Ofher asgets. Sea Part IV, Ined1 18
16 Total assets. Add |ines 1 through 15 {must egual iNB 88) ..\ vevciiiiiiciiiiensensn.. 2,109,732] 18 2,335,594
-17—Accounts-payable-and-acerued-expenses————————————————————— — 17

18  Grants payable

20 Tax-exempt bond llabilitles

21 Escrow or custodlal accourt llablllty. Goemplete Part IV of Scheduie D
22 Loans and other payablesa to any aurrent or former officar, diractor,

trustes, key employee, creator or founder, substantial contributor, or 35%

cohtrolled entity or famlly member of any of these persons

.............................

23 Seoured morigages and notes payable to unrelatad third partles

Lizbifities

26 Other liablities {Including federal Income tax, payabies to related third
parties, and other llabilitles not Included or lines 17-24). Complete Part X
of Sohedule D | . . i e
26 Total llabilities, Addlinas 17throuah 26 .. ...y e s e i eeiieses e,
Organizations that follow FASB ASG 958, check here
and complete lines 27, 2B, 32, and 33,
27 Net assels without donor restdetions X 243,474
28 Net assels with donor restsletons 2 2,002,122
QOrganizations that do not follow FASRE ASC 958, check here
and complete lines 29 through 33,
29 Capltal stock or trust princlpal, or currentfunds .
30 Pald-n or capltel surplus, or land, building, or equipment furd
31 Astalhed earnings, endowment, aocumulated Income, or othor funde b1l

82 Totel net assets or fund balances 2,108,732] 32 2,335,596

33 Total llabllities and net assetsfund DalaNeaS . .\ i i ieiieeeieeinss 2,109,732 a3 2,335,596

Net Assets or Fund Balances

Form 960 {2022}

DAA
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Page 1

orm 800 (2029) The Washington County School 87-0439582
iEAfYX: Reconciliation of Net Assets
Check If Schedule O contalns a response or note fo any line In this Part X| g

=5
)

et

.............. N I B
1 Totalrevenue(muatequalPartVIII.column(A).line12)Ww“,_._”_,m._n_‘_ e R 1 . 2,364,358
2 Total expanaes {must equal Pert IX, column (A), ine25) | e ] 2,138,494
3 Rovenus lees expanses. Subtract lne 2 fromfinet T e —— N 225,864
4 Nt assals or fund balances at beglnning of year (must squal Part X, line 82, column(A) | T ) 2,109,732
§ Net unrealized gains (loss@s)} on Investments ST . s T T B
6 Donated services and use of fecllites T e et e . |8
7 Invegtmentexpenses . Herriee e Creneans e T e 7
8 Prior perlod ecjustments T e TR e |8
9 Ciher changes In net assets orfund balances (explein on Schedue ©) e e ]
10 Net assets of fund halanoes at end of year. Combine lines 3 through 9 {must equal Part X, line
32 COMMN (B L\ e e e 10

TFBRXIT  Financlal Statements and Reporting
Check If Schedule O gontains a responss or note to any line in this Part XJi

......................

1 Accounting method used 1o prepare the Fom 990; Cash D Accrual l:l Qther

If the organization changed its methcd of acaounting from & piter year or chacked “Other,” explain on
Schedule O,

2a Wers the crgenization's financial statements complied or reviewed by an Indeperdant accountant?
If*Yes," chack & bex below to Indicate whether the financlal stetements for the year wara complled or
reviewed on a separate basis, consolidated basls, or both:
D Seperate basls D Conscildated basls D Both canaalldaied and separate basls

b Were the organization's financlal statemants audited by an independent accountant?

if "Yos," check a box below to Indlcate whether the finenclal statements for the year were-auditad-on-a

separate-basis-consolldated-basis;orboth:
D Soparate basls Consolidated basla D Both consolidated and separate basis

e—1IFYes" toline 2eror 2byxives e orianization have & commitiea That assumes respons|billty for oversight of
the audlt, raview, or compllation of ts financial statements and aelection of an indapendent accountant?

If he organization changed elther its cversight process of selection process durlng the tax year, explain on
Scheduls O,

3a As a result of a federal award, was the erganlzation required to undergo an audit or sudits ae set forth in the
Unlfarm Quidance, 2 C.F.R. Part 200, Subpart F?

b 1f"Yus," did the organlzation underge the required audtt or audits? If the orgenlzailen did not undergo the
required audit or audits, explaln why on Schedule O and describa any steps fakeh to underge such audlis

3a

......... 3b

DAA

Farm 920 (R022}



4608 08192024 6148 PM

SCHEDULE A Public Charity Status and Public Support oM o, 6450047
(Form s0) Complete If the organization Is a szcllon 501(c){3) orgenization or a section 4947(aj(1) nonexampt charltable tiust, 2 022
Beparimsnl of the Treasury Aitach to Form 980 or Form 990-E2.

Internal Revenue Servlon

Go to www.lrs.gov/Forngag for Instructions _and the tatest Information, ; ISP
Name of the organlzntion The Wa shingt on County School Employer Idenilfleation number
District Foundation 87-0439582

LA Heason for Public Charity Status. (All organizations must complsie this part.) See ingtructions.

The organization Is nat a private foundation bacauss It Is: (For lines 1 through 12, chack enly ona box.)

1 D A church, convention of churches, or essoclation of churches descrtbad in section 170(k)(1)(A)1).

2 A sahool desarlbed in saction 170{b)(1)(A)I). (Attach Scheduls E (Form 980),)

3 A hospltal or & cooperative hospltal service organization descrbed In sectfon 170(b){1)(A}iil).

4 A medical research arganization opsrated In conjunction with & hospital describad In section 170(b)(1{A)(IY), Entar the hospltal's nama,
cly, endstate: e Vo e e e e TR

D An erganization operaied for the benefit of a college or university owned or oparated by a govermmental unit described In
sectlon 170(h)(1)(A){iv), (Complate Part I1.)

] . Afederal, state, or local govermment or govermmental unit described in section 170(h)(1HA) V).

7 An organlzation that normeally recelves a substantial part of lts support from a governmental unlt or from the genaral publlc
degerbed ih sectlon 170(b)(1 )(A) v}, (Complste Part I.)
A community trust desarlbad In section 170[){1MAMvI), (Complets Part |1,)

An agricultural research organization described In section 170{b)(1){A)ix) operated In oonjunciion with a land-grant college

or university or a non-land-grant college of agrlculture (see Instructions). Entar the name, clty, and state of the college or

UVIBHY, ettt e e
10 |:| An organlzation that normally tecelves (1) more than 83 1/3% of lts support from contributions, membership fees, and gross

recalpts from activities related to its sxempt funclions, subject fo certaln excentions; and (2) no more thah 881/3% of Its

support from gross invesiment Income and unrelatad business taxable Income {less seotion 511 tax) from businesses

[+

©e @

___ acquired by thﬂ&&n]zaﬂan.aihmﬂmaﬂmaz&rseesacﬂm-sm{a)fa)rfeempiem Partit)
P “Arrorganization orynized Bd operaiad exclusivaly 1o test for public safety. See seqtion 509(a)(4).
12 | | Anorganizetion organized and operated excluslively for the benefit of, to parform the functions of, ot fo carry out the purposes_of

onerermorepublicly-supported organizations dascribed In section 509(a){1) or section 509(a)(2). See section 509(n)(3), Check
the box on linas 12a through 12d that desciibes the type of supporting organtzation and complete lines 12e, 12f, and 12g.
a I:l Type |, A supporting organization cperated, supevised, of controlled by Its supparted organization(s), typleally by giving
the supported organization(s' the powsr to regularly appoint or elect a majority of the diractors or trustese of the
supporting organization, You must complete Part IV, Sectlons A and B.
b |:| Type I, A supparting arganization supervisad or controlled in conneotion with Its supported organization(s), by having

oontrol of managemeant of the supporting organization vasted In the same pargons that control or manage the supported
arganization{e). You must complete Part IV, Sections A and C,

c Type Hl functionally integrated. A supporling organization oparated ih connaction with, and functionally integrated with,
its supparted organizatlon(s) (see Instructions), You must camplete Part 1V, Sections A, D, and E,
d |:| Type H) nan-functionally integrated. A supporting organzation operated In connection with lts supported organization(s)

thetis not functonally Integrated, The arganization generally must safisfy a distribution requirement and an attentivenass
recuirement (see insliuctions). You must complete Part IV, Sections A and D, and Part v,

o I:l Chack thls box If the organlzation received a writtan determination from the IRS that iths a Typa I, Type [I, Type ill
functionally Integrated, or Type Il non-functionally integrated supporting organlzaticn,

f Entar the numbar of supported organlzations T S et 1
Pravide the following Information akzout the supporied organization(s)
(1) Name of supporied Iy EIN {fil) Typs of organlzation {1v} Is the organtzatlon (v} Amount of monelary {vl] Amount of
arganleation (desoribed on lines 1-10 listed In your governing suppont {ees olher support (sea
ahove (zea Inatruoiions)) dogument? Inalructions) insiriretions)
Yas Mo
(M)
®
©)
(D)
(E)
Total e -
For Papenverk Reductlan Act Notics, see the Instructions for Form 980 or 90-E2, Schedule A (Forin 830} 2022

DAA
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The Washington County Scheol

' ¥

87-0439582

Page 2

Suppott Schedule for Organizations Described In Sections 170(b)(1)(A)iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qually under

Part lll. If the organization fails to

qualify under the tests listed below, pleass complete Part Il1,)

Section A. Public Support

Calendar yeat {or flszal year baginning in) (a) 20718 (h) 2018 (¢) 2020 {dl) 2021 (e} 2022 () Total
1 Gifls, grants, contrlbutions, and
membarship fees raceivad, (Do not
Include any "unusual grants,') 659,229 756,089 1,542,358 1,224,129 2,269,841 6,492,543
2 Taxravehuss levlad for tha
organization's banafit and elther paid
to or expendad on its behalf
3  The value of services or facllities
furnished by a governmental unit o tha
organlzation without charge |
‘4 Total. Add lines 1 through3 . 6,492,543
5  The pottion of total contribullons by
each parson (other than a
govemnmentel unit or publicly
supported crganization) Included on
line 1 that exceeds 2% of the amount
shewnonline 11, eolumn () 1,113,492
& Public support, Sublract lIha & from lhe 4 5,379,051
Section B. Total Support
Calendar year (or fisca! year beginning in) {a) 2076 (b) 2018 (e) 2020 (d} 2021 (e} 2022 {f) Total
7 Amcunsfrom line4 693,229 756,988 1,542, 355 1,224,129 4,269,842 8,492,543
8 Grosalncame from Intarest, dividends,
payments_recaived on.sacunltles loans,
rents, royallies, and Income from
stmllarsources |, ... ... 28,165 30,105 20,500 94,517 173 688-
8 Net income fram unrelated business
activiies, whether or not the buslnass
Is regularly carrisdon ,,............00s '
1@ Otherincome, Do not Include gain or
: loss from the sals of capltal assets
(Explain InPa V1) ...l
11 Total support, Add lines 7 through 10 &3 6,566,231
12 Groas recelpts from rolated activilies, eto, (see Instructlons) e e e ]_12 |
1 First5 years. If the Form 890 Is for the organization’s first, second, third, fourth, e filth fex year as a section 501 (c){(3)
otganization, chesk thisboxand step here ... TN T D
Section C. Computation of Public Support Percentage
14 Public support percantage for 2022 (line 6, calumn (f) divided by lins 11, column ) 14 80.69%
18 Publlo support percentage from 2021 Schedule A, Part I, line 14 e e e e 15 87,54 %
16a 33 1/3% support test—2022, If tha organization did not check the box on line 13, and line 14 Is 33 1/3% or mora, check this
box and atop here. The organization qualiies as a publioly supported crganlzation | e T
b 33 1/3% suppart test—2021. If tha organization did not check & box on line 13 or 1684, and line 15 |s 33 1/3% or more, check
this box and stap here, Tha organlzatior: qualifies as a publicly supportad organlzeton VORI []
178 10%-facts-and-circumstances test—2022. If the crganization did not check a box on Ine 13, 16a, or 16b, end lihe 14 is
10% or more, and if tha organlzation mests the facts-and-clrcumstances test, check this box and stop here, Explain In
Part Vi how tha organlzation meets the facts-and-circumstances test. The arganlzalion qualliles as a publlely supported
organization | e et e, N e v SO ]
b 10%-facts-and-circumstances test—2021. If the arganization did not check a box on line 13, 188, 16h, or 173, end line
' 16 |5 10% or more, and If the organizatlon meets the facis-and-elroumstanoes tost, checlt this box and stop here. Explain
in Part ¥ how the orgenlzation meets the facts-and-clrcumsiances tost. The organization qualifies as a publicly supportsd
OIGEMZANION |, | ittt et v UTTTOTPS T UTT RS [
18  Private foundatlon, |f the organization did not chack a box on Ine 183, 18a, 16b, 17a, or 17b, chack this box and sas
mstructions .. SRR e S e, e, Al
Sehedule A (Form 890) 2022
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Scheduls A (Form 990) 2022 The Washington County 8chool 87-0439582 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Gomplete only if you checkad the box on line 10 of Part | or if the organization failed to qualify under Part |1,

i the organization falis to quality under the tests llsted below, please complets Part I.)
Section A. Public Support

Calendar year (or fiscai year heglnning In) () 2018 (b} 2018 {c) 2020 (d) 2021 {g) 2022 {1} Tolal
1 Glfs, granks, contribullong, and membership less
recalved, (Do nol Ineluda any "unusual granta.”)

2 (iross receli)ts from adrmissions, merchandlse
soli o7 servicas parformec, of {acllliles
fumlshad In any activlty that Is ralated to he
organization’s fex-exempt purpose ..., ...

3 Gyoss racelpts from activliles that are not an
Unrelated frade or business under sectlon 513

4 Taxrevenues levied for the

organizetion's benefit and elther pald
to or expanded on lls behalf |

B The valus of servicas or facilities
fumished by a govemmental unit to the
organization without sherge .

6  Total. Add lInes { through 5

78 Amounts included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts Included or lines 2 and 8
recelved from gthet than disquaified
persons thet axcesd tha greater of §5,000
or 1% of the amolnt on line 13 for tha year

¢ Add lines 75 and 7h

......................

086.) et

—Section B-Total Support
Calendar year {or fiscal year baginning in) () 2018 (k) 2019 {c) 2020 (o) 2021 () 2022 {f) Total
8 Amounisfromlines N

108 Gioss income from Inferes, dividends,

paymanis racelved on securities loans, rents,
royaities, and Income from simllar sources | .

b Unrelated business taxable Income (ese
secfion 511 taxes) from businesses
acquired after June 80, 1975

¢ Addlines 10a and 10b

11 Netlncome from unrelated business
activilles not Includad on lina 105, whether
or ot the business Is regularly carded o

12 Other income, Do not include gain or
losz from the sale of capltel assats
{Explain in Part V1)

13 Total support. {Add lines 8, 10¢, 11,

and1z2) | e,
14 Firat & years. If the Form 990 s for the organization's first, second, third, fourth, or fifih lax Year as a sestion 501(c)(3)

arganization, cheak this hox end stopbere . o T e e []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (Ine 8, column (f), divided by line 13, column (i) e 16 %
18 _ Publle support percentage from 2027 Scheduls AFPAILMOSAS L iy 16 %
Section D. Computation of Investment Income Percentage
17 Invastmeni income percentage for 2022 (iine 106, column (), divided by line 18, column {f)} e 17 %
18 investment Inoome parcentage from 2021 Soheduls A, Part m,net7 e e 18 %o

18a 33 1/3% support tests—2022. If tha organization did not check the box on i 14, and line 15 is mare than 33 1/3%, and line
17 is not mere than 33 1/39%, check this box and stop here, The organizetion qualifies s a publicly supported arganlzation

b 33 13% support tests—2021, [f the erganlzatlon ¢id not check a box ah line 14 or Une 19a, end line 16 s mora then 33 1/3%, and
Iine 18 la not morea than 83 1/3%, cheak this box and stop here. The organizatlon qualifies as a publicly supaoried organlzation

20  Private foundation, If the organfzation did not check a box on line 14, 198, or 1 8b, check this box and see Instructions ................... D

Scheduln A {Form 980) 2022
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Scheduls A (Form 990) 2622 The Washingten County School B7-0439582 Page 4
Vi Supporting Organizations

(Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part [, complete Sectlons A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, comgplete Sections A and B, and complote Part V.)
Section A. All Supporting Organizations

Yeg

1 Ara gl of the arganizatlon's supported organizations listsd by name in the organization's governing
documents? if "No,” desoribe In Part Vi how the supportsd organizations are designated, If designasd by
olase or putpose, describe the designation, If historle and continuing rela tionship, expiafn,

2 [dthe organization have any supported organlzation hat doss ot have an (RS determination af status
under section 509(a)(1) ar (2)? If "Yes,* explain In Part VI how the organization determined that the suppored
organization was dascribed In section 509(a)(1) cr (2).

- 3a  Did the organization have a supported organizatlon deseribed iy section 501 (c)(4), (), or (B)? M "Yes," answer
finas 3b and 3c below,

b Did the otganization conflrm that each supported organization qualliled under seation 507 (¢){4), (), or {5) and
eatistied tha public support tests under section B0S(e)(2)? /f "Yes,” deseribe In Part VI when and how the
organization made the determinaiion.

¢ Didthe organlzetion ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? if "Yes,” explein In Part Vi what controls the organization put In place to ensurs such use.

4a  Was any supported organization not organized in the United States {*forelgn supported organization™}? {f
"Yes," and If you checked box 12a or 12b in Part I, answer fines 4b and 4¢ balow,

b Did the organization have ultimate control and discrstion in declding whether to make grants 1o the foreign
supported organization? If “Yes,” desciibe in Fart VI how the organization had steh controf and discretion
desplle being controflad or supervisad by or in cornaction with it aupported organizations.

¢ Dld the organization support any foraign supported organizetion that doss ngtlon

Undet-seations-501(a) (8)-and-60(a)(1)-or-(2)P-I-Yas; “explain-inrPart-Viwimt CoRIDIS the organization used
to ensura that alf support to the forelgn supported organization was used exclustvely for section 170(c)(2)(8)

PUIPOSOS:

5a  Did the organizallon add, substitule, or removes any stpported organlzations during the tax year? If "Yas,”
answer llnes &b and 5o balow (if applieabls), Also, provide detall in Part Vi, including (i) ihe names and EIN
numbers of the supported organizations added, substituted, or ramoved: (M} the reasons for each sueh action;
() the authority under the organization’s arganizing dootment autiorzing such action; and {iv) how the action
was accomplished (stich ag by amendment to the organizing document).

b Typelor Type Il only. Was any addad or substituted supportad orgarizailon part of a class afready
designated In the organization's organizing document?
& Substitutions only. Was the subslitullon tha resuit of an event beyond the organizatlon's control?

8 Pld the organization provide support (whether in the form of grants or the provisfon of services or facliitles) to
anyone other than {i) Its supporied organlzations, () Individuals that are pert of the charltable class benefltad
by one or more of ts supported organizations, or () other supporting organizations that also support or
benefit ona or more of the filing crganizstion's supported organizations? If "Yes, " provide datai! In Part VL.

7 Did the organizalion provids & grant, loan, compensation, or othar similar payment o a substantial contributor
{as defined In secllon 4B58{CHB)C)), a family membar of a substantlal contrlbutor, or a 35% controlled entlly
with ragard tc a substantial contributor? i “Yes,” complaie Part | of Schedule 1 {Form 530).

8  DId the organizatlon make a loan to a disqualifled parsen (&8 defined In sectlon 4858) not desaribed on line
77 if "Yes, " complete Part I of Sohedule L (Form 980},

Sa  Was the organlzalion controlled directly or Indirectly at any time during the tex year by cne or more
disqualilied peracns, as deflned In saction 4046 {other than foundation menagers and organlzatlons
desettbed In saction 808 (a)(1) or {2)}? If "Yes, " provide detall in Part Vi,

b Did one or mote disguallfied persons (as dafined on line 9a) held a controlting Interest In any entity In which
thes supporting organization had an interest? ¥ "Yes,” provide detall in Part Vi,

¢ Did adisqualified person (as defined an line 9a) have an ownershlp interest I, or detlve any persanal benefit
from, assets In which the supporting organlzation also had an Interest? /f *Yes," provide detaf! in Part VI,

i0a  Was the organizatlon subject to the excess businass holdings rules of seotion 4848 because af section

4943(f) (ragarding certaln Type 1l supporting organlzatlons, and all Typa Il nonduncticnally integrated
supporling organlzaticns)? If "Yas,” answer iine 106 below.

b Did the organization have any excess businass holdings i the tax year? (Use Schedule G, Form 4720, to
determine whether ihe organizatlon had excess business holdings.)

Schedule A (Form 880) 2022

DAA,
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Form 580) 2022 The Washington County School 87-0439582

Supporting Organizations fcontinued)

Page 5

11 Hes the organization aceepted a gitt or contribution from any of the Tollowing parsons?
& A parscn who directy or indlrectly controlg, efther alons or togather with parsons descilbed on Ines 115 and
11¢ helow, the goveming body of a supportad organlzation?
b Afamily member of a person desarbed on line 11a abovs?
& A36% confrolled entiiy of & persen described on line 11a or 11b above? if “Yes” to fine 11a, 11b, or 11¢,
provide datall It Part V1,

118

11e

Section B. Type | Supporting Organizations

1 Did the governing body, mambers of the governing body, offleers acting In their official vapachy, or membearship of one or
mora supported organizatlons have tha power to regularly appoint or aleot at least a majority of the crganization's officers,
diractors, or trustees st all imes duting the tax year? if *No," dasoribe In Part VI how the supperted organization(s)
effectively uperated, supervised, or controliad the organizatlon's activities, If the organization frad more than one stipportad
organization, desoribe how the powers to appoint and/or remove officers, directors, or irusises were afiocated amony the
supported organizations and what coriditions or restrictions, if any, applied to such powsrs during the tax year,

2 DW the organlzation operate for the benefit of any supperted organization other then the supported

' organlzation{s) that operatad, suparvised, or controlled the suppoerting organizetion’? #f *Yes, " expisin in Part
VL how proviging suoh beneit carded out ihe puposes of the supported organization(s) that operated,
supsivised, or controliod the supporting oraanizailon.

Section C. Type Il Supporting Organizations

1 Were a majorlty of the organization's dirsstors or trustess during the tex year also a majority of the directors
or trustees of each of the organlzation's supported organtzatlon(s)? Jf "No,* describe in Part Vi how control

or Jnmrmtwﬁmmﬂim%ﬂemmmmmnmmmr confrofied or managed.

the supporlad DrgariEiona):

Section D. All Type IlI Supporting Organizations

-1 Did the organization provide to each of lte supported organizatlons, by tha last day of the filth month of the
organlzation's tax year, (i) a written notlce teserbing the type and amount of suppor provided during the prior tax
year, (Ii) & cepy of the Form 990 that was most recently flled ag of the date of notification, end (i} coples of the
organizallon's governing documants tn effsot on the dale of netifieation, to the extent not previovusly provided?

2 Woere any of the organization's officers, dirators, or trustees sither (l) appaintad or elacted by the supportad
organlzailon{s) ar (i) serving on the govarning body of & supported organization? /f *No,* explaln in Part VI how
the organization maintained a closs and continuowus working relatfonship with the supportad organization(s).

8 By reason of the relallonship described on ling 2, abova, did the organlzatlon's supportad organtzations have
a slgnificant voloe in the organlzation’s Investment polleies and tn directing the use of the organization's
incoine or assets at all Unes during the tax year? If *Yes, " closoribe in Part v} the role the arganization’s
sipported organ{zations played In this regar.

Section E. Type Il Functionally Integrated Supporting Grganizations

¥ Chectk the box next to the method that the arganization used to satisty the Initegial Part Test during the year (ses insiructions),

a The erganization sat'sfled the Actlvitles Test, Complets line 2 below,
b The organlzation is the parent of each of Its supported organlzalions. Gomplate line 3 below.

c The organization supported a governmental artlly. Deseribe In Part Vi how You supported a govarnmantal entity (see instruetions),

2 Aciviies Test. Answer lines 2a and 2b below,

4 Did substantially all of the organization's activiiies during the tax year diractiy furiher the aexempt purposes of
the supported organlzation{s) to which the arganlzetlon was responsive? if “Yas,” ther in Part Vi identify
thase supported organizations and explain how these aciivitles directly furthered thelr exempt purposes,
how the oiganization was responsive to Hoss stpported organizations, and how the organization determined
that these activilies constituted subs tantlally all of fis activities. .

b Did the aotivitles described on line 2a, above, constlitute activilies that, but for tha organtzation's
Involvement, ane or more of the organlzation’s suppotad organlzation{s) would have haen engaged In? if
"Yes," explal in Part Vi the reasons for ihe organization’s posiion ihat s suppored organization{s) wouid
havs angaged In these aciivities but for the oiganization's invofvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below,

#  Did the organlzation have the power to regularly appoint or elect a malority of the offieers, directars, or
trustees of each of the supporiad organizations? Jf “Yes” or "No," proviie detalis in Part VI

b Did the organization exarcles a substantial dagres of direction over the pollcles, programs, and activities of sach
ot Its suobosted organizations? I “Yes, ” descrlbe In Part VI the role played by ihe organization in ihis regar,

DAA,

Schedule A (Form 980) 2023
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Sohedule A (Form 890) 2028 The Washington Countv School B7-0439
Type Il Non-Functionally Inte rated 509(a)(3) Supporting Or anizations

582 Page 6§

Ghaclk here if the argan|zation satisfied the Integral Pant Testas a qualifying trust on Nov, 20, 1970 (sxplain In Part W), See

Inetructlons, Al other Type Il non-funstionaliy Integrated suprorting organizetions must gomplata Seotions A through E.

Secllon A~ Adjusted Net Inoome (&) Prior Year

(B) Currant Year
(oplional)

Net short-term oapital galn

Regovares of prior-vear dlstribyiions

Cther gross incoms (see Ingtructions)

Add lInes 1 through 3,

O |0 Y |-

Deptaciation and depletion

=R~ N[ Y

Partion of oparating expenses peld or incurred for production or collection
of gtoss income or for managemar, cchsetvation, of maintenance of
laroperty heid for production of Income (sea instructlons)

-]

7 Otheroxpensas (soa Instructions)

-y

8 Adjustad Net Income (subtract lines 5, 5, end 7 from line 4 8

- Sectlon B - Minlmum Asset Amount

{(A) Prior Year

1 Aggregate falr market valus of al non-exempl-use assets (san
Instruotions for short tax vear or assets held for part of year):

{B) Current Year
{optlonal

A_Average monthiy value of seaurllies

b_Average monthly cash balances

&_Falr market value of ather non-exempt-use assels

d_Toteal (add inaes 1, 1b, and jc)
e Discount clalmed for blockage or other faciors
(explain in dotall in Part Vi)

2—Acqulsition ndebtedness appligabls 16 non-exempi-use asssts

3 _Subiract lIne 2 from line 1d.

[

4—Custroeemad hald for exempt use, Enter 0,015 of fine 3 (for greator amount,
see Instructlions),

-8 Netvalug of non-sxempi-use assots (subtract lne 4 fromn line 3)

6__ Multiply line 5 by 0,088,

?__ Racoverles of prior-yeay distribuliohs

o~ o o |

8 Minimum Asset Amount (add lIna 7 to line B)

~ Section C - Distributable Amount

Current Year
1_ Adjusted nat Income for prior vear [from Ssclion A, llne 8, column A} 1 T
2 _Enter 0.85 of llng 1. 2
8__Minimum assat amaount for prior vear from Secllon B, lins 8, colurn A) 3
4 _ Enter greater of line 2 or fing 3. 4
8 _Income tax imposed In prlor yoar 5
6 Distributable Amotmt, Subtract line 5 fom line 4, uhless subjact to e
emergency temparary reduction (ses Instructions). 6 [
7 Check here if the qurrent year is the organization's first as a ren-functionally Intagrated Type It supporting organization
(sea insiructions),
Schedula A (Form 990} 2022
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cheduls A (Form 890) 2022 The Waghincgton County School

87-0439582 Page 7

H__ Type lll Non-

Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Sectlon D ~ Dlstributions Current Year
1 __Amounts patd to supportad or anizaticns to accomplish axam 1 PUrposas 1
2 Amounts pald to perform activity that directly furtherg exempt purposes of supported
organizatians, In excess of incoms from activity 2
3 __Adminisirative expenses paid to Bcoompiish exempt purposes of supparted organfzations 3
4 _ Amounts pald to aequire axempl-use assote 4
~—8__Quallfled set-aslde amounts (prior IRS approval lequired-—pravida deotails in Part Vi B
8 _ Other distributlons (descrive in Part V. See instruetions, 8
7__Total annual distritutions, Add lines 1 through 6. 7 -
8  Distributions to attentive aupparted organizations to which the organizetlon ls responsive 8
(provide dstails n Part Vi), See ingtructions.
9 __Distributable amount for 2022 from Secilon C, ine 8 9
18 _ Line 8 smount divided by line 9 amount 10
0 (i) (i)
Sectlon E ~ Distribution Allocations {see Instructions) Exeesy Distributions Underdistributions Distributable
Pre-2022 Amount for 2022
1__Distributable amount for 2022 from Sadllon C, line 6
2 Underdisiributions, if eny, for years prior to 2022

(reasonable cause recuired—explafrt in Part Vi), Sea
Ihstruztions,

3 Excess distributions carryover, If any, 1o 2022
me201?.........................‘.....
From201B..........,.....;........

From 2020
From2ogd

g

h

LA UIREY) | P
1]

-3

f

Total of ines 3a through 3a
. 8_Applied to undardistributions of pror vears
——_h_Applisd to 2022 distrbutable amount
i Carryover from 2017 not applied (see nstructions)

J_Remalnder, Subiract lines 3g, 3h, and 3I from line 31,

4 Distributions for 2022 from
Section D, line 7: $

a_Appled to undardistributions of prior vears

Applled to 2022 distrlbutable amount

¢_Hemainder. Subtraci nes 4a and 4b from line 4.

§  Remalning underdisirlbutions for yaars prior to 2022, if
any. Subtract lines g and 4a from line 2. For rasulg
greatar than zero, explaln in Part Vi, Seo Instructions.

6  Romalning underdlsiributions for 2092, Sublract finas 3k
and 4b from line 1. For result greeter than zero, oxplain in
FPart V1. See Instructions.

7 Excess distribitlons carryover to 2093, Add lines 3]
and 4e.

8 __Braakdown of llna 7:

a_ Exoess from 2018
b Excess from2019............ T TOTOT
6 Exosss from 2020 ... .

d Exoess from 2021 ., ..., ... .
g Excossfroma2028 . . .. .. .

-3

DARA
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Scheduls A (Form 990) 2022 The Washington County School
BAEEVE]  Supplemental information. Provide the explanations required by Pan Ii, line 10; Part Il, line 17a or 17h; Part -
W, ine 12; Part IV, Section A, lines 1, 2, 8b, 3c, 4b, 4c, 5a, 6, 9a, b, 9¢, 114, 10, and 11ic; Part IV, Bection
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2h,
3a, and 8b; Part V, line 1; Part V, Saction B, line 1e; Part V, Section D, fines 6, 6, and 8; and Part V, Saction E,
llnes 2, 8, and 8. Also complets this part for any additional infermation. {(See instructions.)

B7-04395825 Page 8

......................................................................................................................................................................
.......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
e oo
.....................................................................................................................................................................
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......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
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......................................................................................................................................................................
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.....................................................................................................................................................................
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gﬁpnfggé? B Schedule of Contributors OME No. 1640047
: Attach to Form 990 or Form 990-PF. 202
:?1?.!1‘?.2?‘:323;’1&1"3‘;'&?3;"” Go to www.irs.gov/Form99o for the latest informatian, 2 )

Name of the orgenlzation
The Washington County School
District Foundation 87-04395873
Organlzation type (check one);

Emplayer identification number

Filers of: Saction:
Form 990 or B90-EZ 5018} 3 ) (enter number) organtzation

D 4947 (a)(1} nonaxsmpt chartable trust not treatsd as & privats foundstion

D 627 political organizatian

Form 080-PF [ 501(c)(a) exempt private foundation

[:] 4947(a)(1) nonexempt charltable irust treatad as e private foundetion

D 507(0)(3) taxabla private foundation

Check it your organizetion Is covered by the Gieneral Ruls ora Speclal Rule,

——HNoterCrly-erawciion o ITe)(7), (8], er (10) organizati on-can-ehesk-bexes-for-both the Gansra Rig and a Spaclal Rule. Seg
Instructions,

GeneralRule

D For &n arganization fiing Form 980, 880-EZ, or 890-PF that recefved, during the year, contributions totallng $5,000

ormore (In meney or property) from any one contributor, Complets Parts { and |1, Sas insttuetions for determining 5
conirlbutor's total contributions,

Special Rules

For an organization described in section 501(c){8) filing Form 990 or 990-E7 that met the 337/5% suppott test of ihe
reyulations under ssotions 508(a){1) and 170(B}(1)(A) V1), that checkad Schedule A {Form 290), Part Il ling 13, 18a, or
16h, and that recelvad from any ona contibutot, during the year, tatal contribulions of the greater of (1) $5,000; or
(2) 2% of the amount on (1) #orm 880, Part VIII, line 1h; or {ll) Form 890-EZ, fing 1. Compiete Parts | and 11,

[:] For an argenlzation descibad I section 501{c)(7}, (8}, or {10) Tling Form 990 or 990-EZ that recelved from any ohe
sontributor, during the year, total contributions of mare than $1,000 exclusivaly for religlous, chatitabls, sclanttilc,
Htarery, or educatlonal purposes, or for the prevention of crusity to children or anjmals, Complate Parts | (antering
"N/A" In calumin {b} Instead of the contributor hame and address), 1], and {lI.

D For en erganlzation described In seotion 501{e)(7), (8), or (10) fling Form 990 or 800-E7 that recsived from any one
contribiitor, during the year, contrlbutions axclusively for religious, charltable, ete,, purposes, but no slich
contributions totaled mare than §1 000, ifthls box is chacked, enter hera the total contributions that were racelved
durlng the year for an exolusfvely religlous, charitable, ste.,, purpase. Don't eamplete any of the parts unless the
General Rule applies to this argenization because it recefved nonexclusively religlous, charliable, ete., contributions
NS SEO00SIIS GRS ot §

Cautlon: An organization that fsn't coverad by the General Rule andfor the Spaclal Rules doesn't flle Schadule B {Farm 920), but It

must answei “No” on Pari iV, lina 2, of Its Form €90; or chack the box on ling H of Its Form 990-E2 or on lts Form 880-PF, Part I, Ins

2, to cerllty that It daasn't most the filing requirements of Schadule B (Farm B30},

For Paperwork Reduciion Act Notlee, nee the instruations for Form 990, 920-EZ, or 890-PF, Schedule B (Form 990) (2022)

DAA
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Sohodlule B (Form 990) (2022) Page 1 of 2 Page 2
Name of organlzatlon Employer Identification number
The Waghington County School 87-0439582
EBSHAT  contributors (see instructions). Use duplicats copies of Part ] |f additional space is needed.
{a) {b) (o) ()
No. Name, address, and ZiP + 4 Total contributions Type of contribution
R Pergon
o Payrolf
...... $ 70,000 | Noncash
............. {Complete Part I for
noncash contributions. )
(a) () {c) {d})
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
h # Payroll
S, 8,968 | Noncash
(Complete Part I} for
noncash contributions. )
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total centributions Type of cantribution
3 Person
""" Fayroll
........... $ i 732504 | Noncash
IIIIIII {Complate Part il for
nangash contributions.)
{a) () (c) {d)
No. Name,_address, and ZIP + 4 Total contributions Type of contribukion
S Person
S Payroll
....... $ 202,321 | Moncash
..................................... [Complete Part || for
B nencash contributions, )
a) {b) (©) (d)
__Na, Name, address, and ZIP + 4 Total contributlons Type of contribsution
S Person
"""" Payrofl
LI 120,000 | Noncash
(Complete Part 1| for
noncash eontribttlans.)
{a) () () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
Sl Person |
........... Payrol .
................................. $ 98,280 | Noncash
........ {Completa Part Il for
"""""" noneash contributions.)

DAA

Schedule B (Form 980) (2022)
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Scheduis B (Form 990! (2022)

Page

2 of 2 Page 2

Namae of organization

The Washington County School

TR

g

Employer idenfification number

87-

0439582

Contributors (see Instructions). Use duplicate coples of Part 1 if additional spacs is needed,

»)
Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

Person

Fayroll

Noncash
(Complete Part Il for
noncesh eontributions.)

{a)
No,

ib)
Name, address, and ZIP + 4

()

(d)
Typa of contributlon

Person

Payroll

Noncash
{Complete Part Il jor
nohecash contributions.}

(a)
No.

b
Name, address, and ZIP + 4

(@)

Total contributions

{dj
Type of contribution

w

Person
Dn\n‘n!!

v

Noncash

{Complete Part || for
honeash coniributions,)

(@)
MNa.

()]
Name, addreas, and ZIP + 4

{c)

Teotal contributions

()
Type of contribution

.10,

Person .
Payrall ]
Noncash

(Complste Part I for

noneaeh contributions. )

@)
No,

(b}
Name, address, and ZIP + 4

()
Total contributions

{d)
Type of eoniribution

Person .
Payrol| ]
Noncash

(Complate Part §l for

noncash contributions.)

(a)
No,

{n)
MName, address, and ZIP + 4

()

(@)
Type of contribution

Person

Payroll

Nencagh
{Gemplete Part |} for
noncash contributions,)

DAA

Schedule B (Form 990) (2022)
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Soheduls | (Fom 890) (2022) Pace 1 of 1 Page 8
Neme of organization Employer identifisation number
The Washington County School B7-0439582
8r Noncash Property (see Instructions). Use duplicats coples of Part Il If additional space is needed.
: o
(?r)on'? Description of nui?ash roperty glven il (or(z::atimate) Dt o ved
Part| pH Property 9 {Ses Instructions.) Ale recsive
(820, Bagkpacks T
O
'IﬁfﬁlﬂﬁKﬁﬁﬁﬂf]ﬂﬂﬁfﬂﬁﬂﬁﬂﬁﬁﬁlﬂﬂfﬂﬁf B 68,968 11/97/22
{a) No. (c)
from Description of nor(:::)ash properly given FMV (or estinate) Date r(:(zehred
Parti (Seo Instruotions.)
FOOG s
U
N B S 98.280 05/31/23
{a) No. (c)
k) (d)
from . | FMV {or estimate) - o
brap—— ’ I -
Rart Description of noncash property.g S — Date-received
.Backpacks  and Safety Vests —
Q
et b 109,669 12/31/22
{a) No. {c)
from Description of nn::'n}::}ﬂsh property givan FMV (or ostimate) Date r(etﬂeived
Part| {See insiruotions.)
.Chalkboard Mapg —— o
T ST
e 58,300 11/14/22
{a) No. (c)
from Description of noi::)Elsh property glven FUV (or estimate] Date rtzeived
Part| (Soe instructions.)
: FOOG . i
QL
T ST 537,533 06/14/23
A{a} Ne. (c)
from Deseription of nor('ji)ash property glven FMV {or estimate) Date r(:rfelved
Part | (See Instructions.)
Food
AL
O B S 85,490 06/30/23

DAA

Schedule B (Form 8a0) (2022)
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: 1

. OMB No, 1545-004:
&i‘:ﬁ%gg)’s M Noncash Contributions | o stscour
Gomplets if the organizations answerad "¥es" on Form 990, Part IV, lines 28 or 3g. 2022
Attach to Form 990,

Gapatiment of the Treasul
,ntf,ar.al Revenue Sarvice " Go to www.lre.gev/Formeng for Instructions and the latast Information,

Neme of the organizatlon

Emplayer Ifentification nﬁmbar

Digtrict Foundation 87-0439582
Types of Property -

fa) *) Nonc: h{C)tlb i (eh
Chegk If Number of eontribullons or a6h oonirbution Methed of datermining

amounte repored on
applicable Hers contributey Form 990, Fert VIl lina 1g neneash conlribution ameunts

Art—Works of art
Art— Historical troasures e
Art—Fractional inferests T
Books and pubilcations
Clothing and household

Mo O N .

Securilles — Closaly held stock
Beouritles — Partnership, LLG,

or trust interests
12 Secutities — Miscellanacus

- O O @D N o
g
<)
b2 8
o
z
g
o
]
2

-

13 Qualifled cons n -
contributior—FIateric
struciures

17 Fleaiestaie——omarm_mmm
18 Coliectibles

......

21 Taxldermy

................

25 Oher{ . U y L x 17 1,114,164 -
2 Other( . ... .. T }
27 Olher( )
28 Other( )
29 Number of Forms 8283 recslved by tha organlzation during the tax year for contributions for
which the organlzation completed Form 8283, Part V. Donee Acknowledgement | 28
Yes | No

30a Durlng the year, dld the organization recelve by contribution any properly raported In Part |, lines 1 through
2B, that It must hold for at least 3 years from tha date of the Inlfial cantribution, and whlch jsn't required to be
used for exempt putposes for the entlre ROUNG BEHOP e ceeeee e
b If "Yes,” doscribe the efrangament In Part |1,
31 Does the organlzation have & gift acceptance palley that reqjulres the review of any nonstandard
contributions? U e e e e e e TP
32a  Does the organization hire ar use third pariles or related organizations to sollclt, process, or sall noncash
contbutions? | TR .
b If"Yes,” describe in Part |/,
33 If the organization didn't report an amount in column (¢} for a type of property for which celumn (a) is checkad,
dascilbe in Part I,
For Paperwork Reduction Act Natise, see the Instruztions for Farpm 00, Schedule M (Form 990) 2022

DAA
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School 87-0439582
ental information, Provide the information required by Part 1, ines 30D, 32b, and 33, and whether
the organization s teporting in Part I, column {b),

or & combination of hoth. Also complets this part

..............................................................

..................................................

...................................................
.....................................................................................................................................................................

.......................................................

..............................................................................................

...............

...................

..................................................................................................................................

...............................................................................................................

.............................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................

......................................................................................................................................................................

......................................

.............................................................

..............................................................................................

......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................

.......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

Schadule M {Form 590} 2022
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SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 990) Completo to provide Information for responses to epeciile questions on
Form 880 or 980-EZ or fo provide any additional Information.

Deperiment of ihe Trassury Attach to Form 990 or Form o0-EZ,

Intatnal Revenus Servige Go to waw.drs.gowFormgan for the latest Information,

Nama of the orgenizalion 7T'p; o Washington County School
Digstrict Foundation

QQFEQQF“$F§§§mQEF§JR%Q@?Q%RQHQ?hQFHlﬁﬁnﬁi%ingﬁm%ﬂ@“TﬁKHQQNPliﬁHQQ .......................
..QU@%FiQHﬁmuﬁﬁmW§ll“§#L.QPXPQQF”QQYﬁﬁﬂﬂnQQJuﬂﬁﬂﬁgﬁmﬁﬂﬁmnﬁﬂﬂhpiﬁﬁlsure

..............................

gquestions on 990,

LN Ty (NIRRT R i W PO

....................................................................................................................................................

Paxrt III, Line 4d - All Other Accomplishmentg

TR A SR A L. DHARE, Recompliehments

3

..The organization hae made significant cont;ibupiqnﬁn#gnﬁtmd@nnuﬁupport by

........................................................................

'_Q.Q.I}@p;i_._n_g..mgj;g};'l:_i_g;l‘.g', food, and supplies. These noncagh contributiong play a

....................................................................................................................

............................................

......................................

..................................................................................................

__g’g_:;rn”ggq,“.Eg;;i;‘_.\.z_‘;.,___.Lgin@_,_ll;p_.;._lq:;:ganization's Process to Review Form 9g9(

.............................................................................................

regquired scheduleg) are provided to the organization's officers, directors

...................................................................................................................................................................

';;ggqggg_:;y."j;g“r‘ngp._f,:"L__l_;i:,x;g deadlines, The board has authorized the Director

Part VI, Line 12c - Enforcement of tonflicts Policy

A M A L Aeroement. of Conflicts Poliey

At the boards annual retreat held garl ,"_j.p'_phg__ygg;;,__1‘:_1};—;;_bng_:*_,d_l__qiscuases

T AR 200G, SRYAY. A0, the year the board discusses

.........................................

......................................................................................................................................................................

......................................................................................................................................................................

........................................................................

. Form 980, Part VI, Line 15 - Gove;,r_l_i_ng.,pgc;_u_mgm;“s‘.pi_sg‘lvqﬁggp_e”‘_E;xplanation

...............................

Copies of governing documents, polices —and financial records are kept on
Far Paperwork Reductlon Act Netice, see the Instruatlons for Farm g50 or 890-EZ, Schedule O {Form 560) 2027

DAA
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Schedule O (Form 990) 2052
Name of the arganization

Employer identification number
The Waghington County School

Page 2

87-0439582 .
..ﬁ.i.l%..ﬁ?.l.d...ﬁ?@...%Yﬁi...@.bl?-..?.3.‘.3...1.:.1??..P!l.hl.i.‘?...up.@.lfl..'?*??9.1.1.@.9.?«..-................. s e
e e e RO e e
j
1 v Pea N » e N " LN v [ Y " Taanay

....................................................................

Page 1 of 1
Schedule O (Form 990) 2022
QAL
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' IRS e-file Signature Authorizati on

rom 8879-TE for a Tax Exempt Entity OMB N T545-padz

For oalendar year 2022, or fisoal vear beginning , ..., ?/01, , o 2022, and ending |, |, ,,,6,./,3, Q, 20 23 .
Pepartment of he Transury Do not send fo the IRS. Keep for your records, 2 022
Internal Ravarira Servica Gio to WW.Irg.gov/FormaB7aTE for the Iatest informatlon,
Nexmie of fler The Washington County 8chool EIN or 58N

District Foundation ' B7-0439582
Nama end titie ot oflloar of pargon subjeol o lax gt even Dl.mham
Director
e

=Part 1Al Type of Return and Return Information

Check the box for the return for which you are using this Fonn B870-TE and enter the appllcabla amount, if any, from the return. Form
8038-CP and Form 5330 filara mey enter dollars and cents, For all ather forms, enter whols dollars only. If you check the bax on lins 18, 2a,
Ja, 4a, 5a, Ba, 7a, 8a, 94, or 108 betow, and the amount on that [Ine for the return balng filed with this torm wag blank, then |eavs line 1h, 2k,

3b, 4b, 5b, Bb, 7h, 8h, b, or 10b, whichever |5 applicabla, biank (do net enter -0-). But, if you antsred -0- an the return, then erter -0- on the
applicable line below, Do not complete more than one fine in Part 1,

a Form9o0check hars = v, [ P Total revenue, If any (Form 890, Part VIlI, cotumn A lina1y b 2,364,358
2a Form 980-EZ check hara N (| b Total revenue, if any (Form 900-EZ, line ) D TR ... 2b
98 Form 1120-POL check here Total tax (Form 1120-POL, line 22) 3b

Tax hased on Ihvestment income (Form 880-PF, Part V, line 6) ' 4b

4a Form $90-PF chack hera .

...................

A= - - -

8a Form 8868 cheok here i Balance due (Form 886D, line 3¢) ... N e e e Bl

61 Form 990-T check harg N Total tax (Form 990-T, Part if), ling i 6hb

7 Form 4720 checkhere | | —| B Total tax (Form 4720, Part Il fins 1), ... ... o, s 7h

Ba Form 6227 checkhere, — b FMY of assets at end of tax year (Form 5227, tem D) ..,........ . .. ., Bb

9a Formn 5330 cheok hers | — b Tax due (Form 5330, Part I, line 19),._ . .. e, T . 9b _
10a_Form 8088-CP check here . - Amount of oredlt payment requested {Form 8038-CP, Part |ll, line 22) .. 10b_

kil i inature Authorizatie Ubject to. Tax
———\Inder-panatties-of perury; -detlare thar— 130 |~ Tam an officer of the abava antity or l'am & parson subjact ¥ tax with teapeot to {name

of entity) , (EIN} and-that-have-exam| ned-acopyof the

Qozz_elactronia—return—and-accampanylng sanedllas and statements, and, 1o the best of my knowledge and bellef, they are true, correct, and
complote. | further daclare that the amount In Part | above Is the amount shown on the oopy of the electronic retum. | consent to allow my
intermediats sarvice provider, transmitter, of electronta retumn orlginator (EROY to send the tetumn to the |IRS and to recelve from the IRS (a) an
acknowledgement of racelpt or teason for rejestion of the transmisslon, {b) the reason for any delay in procassing the return or refund, and (c)
the date of any refund, If applicable, | autherize the U.8. Treasury and Its tesignated Financlal Agart to inltiate an electronic funds withdrawal
{direct debit) entry 1o the financial Institution account Indicated In the tax Preparation software for payment of the fedsral taxes owad oh this
raturn, and the financlal institulion to dablt tha ehtry to this account. To ravoks & payment, | must contaot the U,S, Treasury Einancial Agent at
1-888-353-4537 no later than 2 businsss days prior to the payment (sattlement) date. | also authorze the financia! Instfiutions invelved In the
processing of the electronic payment of taxes to receiva condidentlal Infermation necessary fo answer inquiries and resolva 'ssuss related 1o

the peyment. | have sélecied a perscnal identlilcation number (PIN) as my slgnaturs for the slectronlc raturn and, ¥ applicable, the consant to
electronie funds withdraws.

PIN: check one box Ohly

lauthorize _Savage Esplin & Radmall, pC toentermy PIN |.39582 | tmy signaturo

ERD flrm naime Enter five numbers, but
da not enter all zerog
on the tax year 2022 slectronically filed ratum, If | have Indicated within this return that a copy of the return is belng filed with a state

agency(les) regulating charitles as part of the IRS Fad/State program, | elso authotlze the aforementioned ERQ fo enter my PIN on the
return's disclosura oonsent serean,

As an officar or person subledt to tax with respect to the entily, | will sniar my PIN as my slgnature on the tax year 2022 alectronteally

filed return, If | have Indleated within this retym that a copy of tha ratum is belng flled with & state agency(les) regulating charities as part
of the IR Fad/State program, | will anter my FIN on the return’s disclosyre congent scraen,

Signatura of offjest of person subleot to fax Dale 06 / 19 / 24
Partlli’: _ Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing Identliication

Aumber {EFIN} followad by your five-digit self-gelacted PIN, L8 71887041350 —I

Do not enter all zeros

RO sirawre __ RYAN N Cramer, CPA oe . 06/19/24

ERO Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notics, see back of farm. Fom 8879-TE (200
DAA




